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hen my brother told me he recent-
ly paid $72 plus tax for a haircut, I 

thought he was nuts. But as he started 
to explain, I became intrigued.

It’s called the John Allan’s club. They 
describe themselves as: “the nation’s premiere 
men’s grooming club.” Since 1988, they have 
established upscale clubs in New York, Beverley 
Hills, and San Francisco. And in 2011, a John 
Allan’s club opened up in the men’s section at 
the Hudson’s Bay in downtown, Toronto.

For $72 plus tax, you can get the “full ser-
vice.” That includes a haircut, scalp massaging 
shampoo, conditioning treatment, a hot towel, 
a shoeshine, a manicure and beverages from a 
full bar (e.g. espresso, beer, scotch, etc.). You can 
pay extra for a sports pedicure, a facial massage, 
a cleansing facial, a beard trim, hair colouring, 
and even a full-body massage.

According to my brother, the women attend-
ing to your every need are very attractive; he 
jokes that John Allan’s stopped offering shaves 
because the shaver was too distracted by the 
beautiful attendants and were nicking members!  
For $850 a year plus tax, you can become a club 
member and have unlimited access to their “full 
service.” They also host special events for their 
members like beer, wine, and scotch tasting. And 
to top it all off, they have a global distribution of 

hair and skin care, shaving and accessory lines.
These premium services and prices are very 

different from what I’m accustomed to — name-
ly, a $15 haircut from Sam, my long-standing 
and traditional Italian barber, at his ‘no-frills’ 
barbershop. But listening to my brother talk 
about John Allan’s not only got me very inter-
ested in checking it out but also got me thinking: 
could this be a future trend in dentistry?

A MAn’s DentAl PrActice
Imagine a dental practice that caters to men who 
want to be indulged when they go to the dentist. 
I know what you’re thinking, but just bear with 
me for a moment. Here’s how the quintessential 
masculine experience might play out. If you were 
a “member” of this practice, you would show up 
early for your appointment — on purpose. Upon 
entering the practice, your nose picks up a soft, 
sweet and tasty scent with a backdrop of fruit-
wood and leather (the smells instantly trigger old 
and wonderful memories).

Next, a very attractive female attendant 
greets you by name with a subtle yet inviting 
smile and guides you to the “lounge” area. On 
the way there, you pass dark brick walls adorned 
with autographed sports memorabilia. The 
slate floors are covered with bear rugs. You are 
offered a non-alcoholic beverage akin to some-
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thing you’d buy at Starbucks. 
You ease back into a plush 
luxury massage chair and set 
the program to “Swedish — 
full body.” The various large 
screen TVs in the room are 

only playing different sports 
channels. The magazines avail-

able for your reading pleasure 
include TopGear, Golf Canada, 

Men’sHealth, GQ, and Max-
im. After a few minutes of 
indulging, you’re called in 
for your appointment…

Now, to my knowl-
edge, such a practice does 
not exist. But I can tell 
you this: if it did, I would 

definitely go (even if it was 
out of my way). And so too 

would my brother and many of 
our male friends. I would probably go more frequently 
than every six months for active care treatment. And, to 
top it off, I would gladly pay a premium to be a member 
of this practice, irrespective of whether my insurance 
covered the treatment.

Given the need for dental practices to stand out in 
today’s hyper-competitive marketplace, I predict that 
niche practices will start popping up. They may cater to 
men, women, children, new mothers, couples about to 
get married, or professionals looking to start or switch 
careers.  These practices will challenge the general pub-
lic perception that going to the dentist is a dreaded expe-
rience akin to a chore and lacking in value.

niche strAtegy
Michael Porter, a leading authority on competitive strat-
egy, described the niche strategy as follows:

The final generic strategy is focusing on a par-
ticular buyer group, segment of the product line, 
or geographic market...The strategy rests on the 
premise that the firm is thus able to serve its nar-
row strategic target more effectively or efficiently 
than competitors who are competing more broad-
ly...The firm achieving focus may also potentially 
earn above-average returns for its industry.1

But many dentists have resisted ‘niche-ing it.’ These 
dentists might say they’ve never had to restrict their 
practice in the past to succeed, so why change anything 
now? These same dentists likely perceive themselves as 
providers of oral health care to patients, not as business-
es catering to clients. For them, the best way to build a 
practice is to provide good service and have a good rap-
port with patients.

The reality is that these same dentists might find 
themselves asking “Who moved my cheese?”2 As per the 
latest gloom and doom Economic Report to the Dental 
Profession: “After years of prosperity, [the profession] 
now stands on the threshold of a very uncertain future” 
as various forces “conspire to put the future of net 
incomes in doubt.”3 Indeed, starting or buying a new 
practice in today’s fiercely competitive dental market-
place does not guarantee the same success as it used to.  
There is an oversupply of dentists (particularly in urban 
areas) all vying for the same patients: according to the 
latest Economic Report to the Dental Profession, the 
number of dentists in Ontario has increased 37 percent 
(from 5,176 to 7,084) from 2001 to 2013, while the pop-
ulation-dentist ratio has decreased by 16 percent from 
2001 to 2013 (from roughly 2,300 patients per dentist 
to just over 1,900 patients per dentist).4 It is generally 
very difficult for a patient to determine if one dentist’s 
work is better than another’s (absent corrections, mul-
tiple opinions from dentists or a court ruling!); indeed, 
if you browse online, it quickly becomes clear that it is 
the experience of going to the dentist that patients either 
complain about or praise. New generations of patients 
are not as loyal as they once were — particularly where 
there are lots of dental practices to choose from.  These 
are all challenges that future dentists and practices are 
and will continue to face. But as Albert Einstein once 
said: “We cannot solve our problems with the same level 
of thinking that created them.” Enter the niche practice 
as a solution…

niche PrActices AnD WorD-of-Mouth MArketing
Let’s face it: traditional advertising (e.g. TV, radio, mag-
azine ads, billboards, etc.) is expensive and may not gen-
erate a decent return on investment. Indeed, the latest 
Economic Report to the Dental Profession found that, 
notwithstanding a whopping increase in advertising and 
promotion expenditures from 2003 to 2012, there was 
no correlation to practices’ gross.5 Advertising online or 
offline is generally comprised of un-engaging communi-
cation that is neither targeted nor memorable.  Sure, you 
can use it alongside an overall strategy to raise aware-
ness of your practice and its offerings. But we all know 
that the best way to grow your practice is by getting 
referrals from your existing patients.

Remember John Allan’s? I have never seen or heard one 
of their advertisements. I’m not even sure they do adver-
tise. But the truth is: they don’t need to. My brother and 
I just did it for them in the best possible way: by spread-
ing their message to people like you. And a niche strategy 
enhances the effectiveness of word-of-mouth marketing.

According to the seminal book “Contagious: Why 
Things Catch On” by Jonah Berger,6 there is a science 
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behind word-of-mouth transmission. And 
here it is: products, services and ideas are 
more likely to be spread if they involve 6 
STEPPS — namely, Social Currency, Trig-
gers, Emotion, Public, Practical Value, and 
Stories.7

With these things in mind, let’s re-
examine John Allan’s, shall we? They offer 
a cool and upscale male grooming expe-
rience to members that didn’t previously 
exist (social currency). It becomes top of 
mind and tip of tongue every few weeks 
when it’s time for a haircut, shoeshine, 
massage, etc. (trigger). When you leave, 
you can’t help but feel as though your life-
style has improved because you’re looking 
and feeling better than when you arrived 
(emotion).8 Attractive and skilled profes-
sionals deliver a slew of grooming servic-
es and amenities in a timely manner with 
cost-certainty (practical benefits). Their 
new location in the men’s section in the 
Hudson’s Bay is highly visible, grooming 
products bearing their logo can be found 
in their members’ bathrooms, their website 
gets lots of traffic, and they have been fea-
tured in mainstream media (public). And it 
all came to fruition because grooming guru 

John Allan Meing (who apprenticed under 
Jean Louis David) wanted to put men’s 
grooming needs first instead of as an after-
thought (story). As John Allan explained in 
an interview with CNNMoney:

“We have guys that, I think, before 
John Allan’s, they looked at this more as 
a chore. ‘I gotta go get my haircut.’ Oh 
My God. It’s like a… it’s like a root canal. 
I wanted to take the chore and put it into 
the man’s lifestyle. You have the gym. You 
have the relationships. You have the busi-
ness. You have John Allan’s. I’m trying to 
create a new attitude towards this. Make it 
easier. Make it comfortable.”10

I found John Allan’s jab about dentistry 
interesting. Patients fear going to the den-
tist and also see it as a chore. My brother 
confided that that’s the reason he doesn’t 
go to the dentist as often as he should. So, 
like John Allan’s, shouldn’t dentists try to 
make their patients’ experience part of their 
“lifestyle,” “easier” and more “comfort-
able”? Time will tell if my prediction about 
niche practices comes true. In the mean-
while, my brother and I have booked an 
appointment at the John Allan’s club for 
next week and I’m looking forward to it.
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Shouldn’t dentists try to make 
 their patients’ experience part  

of their “lifestyle,” “easier”  
and more “comfortable”?
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